2005 FOR PROF!T CORPORATION

ANNUAL

EPORT [(AR)

y FILED
Mar 25, 2005 08:00 AM

DOCUMENT # P01000085363 L

1. Entity Name

DORAL, INC,

THE GIVING TREE CHRISTIAN LEARNING CENTER AT

Principal Place of Business
11402 NW 41 STREET -
#107

1
MIAMI FL 33178

Mailing Address
11402 NW 41 STREET

#107
MIAM! FL 33178

2. Principal Place of Business

?:. Mailing Adelress

Secretary of State

L

|

I N

|

Suite, Apt #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 10/04)
City & State — — City & State - % FElNomber Appliod For
_ e o £5-1134002 Not Applicable
Zp Ceunry Zp Courtry §. Cerlificate of Status Desirad | $8.75 Additional
) Fee Required
6. Name and Address of Current Heglstsred Agent _ p— 7. Name and Address of New Registered Agent
Name

MENDOZA, SILVIA MARIA
11402 NW 41 STREET, BAY 107
MIAMI FL 33178

—

Street Addrass (P.O. Box Number 13 Not Acteptable)

City

FL

Zip Code

8. The abave named antity submids this statemnent for the purpose of changing its reglstéred office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad o printad neme of rogsstared agent and lille I applicably

(NOTE Ragstersd Agenl signelute reguiled whan iesmstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Htake Check Payabie 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution. {3

$5.00 May Be
Added o Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - _CFFICERS AND DIRECTORS - 11,

TILE D _ [ Defete iILE [ cChange [ Addition
NAME MENDOZA, SILVIA MARIA HAME L0002 760595

STALET ADDAESS | 11250 SW 30TH STREET STREET AODRESS 03785 05830025022 150,10

cry-ST-2p - (MIAMI FL 33165 . . fomstae o . .
WILE 5 T Delete e [ change [ Additlon
NAME RODRIGUEZ, DAMARIS L NANE

STREET ADDRESS |QBSS NW 27 STREET SIREET ADTAFSS

cre-st-np IMIAMIFL 33172 . iy -st-ap . . . -
THLE M Defete niLE [F change ] Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CIry-s1-2ip favseae

s O petets WiLE CIchange [ Addition
NAME NAME

STREE T ADDRESS SIREET ADDIRESS

SITY. ST-ZIP ) o CITY-Si- 21

TILE 3 palele i [l Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-1 ) J CiTY-57- 2

e O Detete T3 [ change ) Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y57 2P ) Ciy -§1- 2

12, { hereby certig_that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certdy that the information
i

indicated on this report or supplemental report is trus an

aecurate and that my signature shall have the same lagal effect as if made undar oath; that! am an officer or director

of the cerperation or the recaiver or trustee empowered to axecute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 o5 Biock 11 if

 2hibs (oduz7520

changed, or on an attachme

SIGNATURE:

SIGNATURE AND TTPED O

an addrass, with all other like empowared.

OF BIGRING OrFICE.R ORDIRECTOR

Balg

Paytme Phona #




